2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 14, 2005 8:00 am

DOCUMENT # P04000019183

1. Entity Name

M & J AT CORAL SPRINGS, INC.

Principal Place of Business

10542 LA REINA ROAD

Mailing Address
10542 LA REINA ROAD

0001116

Secretary of State

01-14-2005 90020 035 ***150.00

DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 S
2. Principal Place of Business 3. Mailing Address I[ll"]l] I 'Im I]I “"] ﬂ m“ Ilm III[I ﬂm “I" I]]'I ‘ml[l “ Im

Suite, Apt. #, etc. Suite, Apt. #, ete, 01062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

) gé, - [éq q‘qu ‘-/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 ‘p.‘ddiﬁo“a'
Fee Required
- 6. Name and Address of Current Registered Agent ... . . ____7. Name and Address of New Registered Agent
Name

EIDA, MAX
10542 LA REINA ROAD
DELRAY BEACH, FL 33446

5

Street Address (P.O. Box Number is Not Acceptable)

" City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

L4
SIGNATURE -+ e = - . :
Signanue. typed or printed nama of registered agent and Giié it appticabin (NOTE: Agen] s 18QUro0 when e DATE
B A E et B dA vts L e e aye T 8 ‘Election ¢ ; i -
© " ! FILE NOWI: FEE 18'$150.00 ' . | 9 Election Campaign Financing $5.00 MayBe |
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. Addst lo Fees " < | < R ST
s ieer o 2ia wd D .t Lad - s . - - -

""" QFFICERS AND DIRECTORS

11,

10. il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 netete TILE [JChange [ Adaition
NAME EIDA, MAX NAME

STREET ADDRESS | 10542 LA REINA ROAD STREET ADDRESS

CIry-s1-2P DELRAY BEACH, FL 33446 CITY-ST-2P

TITLE [ pelete TRLE [ Crange 7] Addition
HAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-1IP CITY-ST- P

TmE O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADORESS - -
CITY-8T-2P CITY-ST-21P

WLE O oetete TMLE Clchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

e [ Delete TTLE  Ctange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-2P

TITLE 3 pelete TNLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-ST-2P

12. | hereby cenify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the teceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an addsess, with all other lke empowered.

SIGNATURE:

Pl - -

G54- 2481920

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRRL

Daytima Phone &




